not secondary to the skin le'sions. Here is something more than a mere skin condition;
we are dealing with some reticulo-endotheliosis. The question needs investigating from that point of view. It is just possible that this man may prove to be an extremely unusual case of sarcoidosis, or possibly one of lymphadenoma or leukaemia. POSTSCRIPT (10.7.40).-Two biopsies have been made but the histological findings are inconclusive. There is an infiltrate in the upper portion of the corium and a number of mast cells are present, but the appearance is not considered to be that of urticaria pigmentosa. There is no radiological evidence of diseased glands in the chest. She was first seen in February 1939, when a reticular dark-brown pigmentation was present symmetrically distributed over the areas mentioned. The buccal mucosa was unaffected and no abnormal pigmentation was found on any other part of the body.
The affected areas were treated with applications of thorium X (alcoholic solution, 1,500 electrostatic units per c.c.) at monthly intervals until October 1939. From then until about a week ago she was unable to attend hospital.
The pigmentation is now more or less confined to the neck and upper portion of the chest. Some atrophy appears to be present on the right side of the neck, but the other areas previously involved (forehead, sides of face, and chin) seem to have returned to their natural consistency and colour.
Erythroderma with Deep Pigmentation.-G. B. DOWLING, M.D. J. M., aged 63, has been under my care for years. He lived on the Gold Coast for twenty-three years, and while there he suffered a good deal from malaria, but there have been no relapses during the past six or seven years. The present condition began nine years ago with redness and desquamation of practically universal distribution. There has been moderate irritation throughout, but little or no evidence of scratching. The whole rash has become slowly more and more deeply pigmented. The buccal mucous membrane is also pigmented. The general health seems to have been little affected. A striking adenopathy has also developed slowly. The spleen has never been palpable, and there is no X-ray evidence of enlarged glands in the chest.
Investigations at St. Thomas's Hospital revealed nothing very definite. A gland excised for biopsy was found to be fibrotic and to show a considerable degree of eosinophilia. The epidermis was deeply pigmented, especially the basal cells, and an infiltrate of a chronic inflammatory type was present in the most superficial part of the dermis. The gland gave a positive biological test for Hodgkin's disease (Gordon's test); and the blood-count, done on two occasions, showed eosinophilia 10 to 12%, but no other cells in abnormal quantities.
